
Registration Form 
 
DPAC Full Membership Meeting 
April 27, 2009 9:30-4pm, Orientation begins at 9:00 
Kellogg Conference Center, East Lansing, MI  
 

Contact Information 
 

Name:  ________________________________________________________________________ ______ 

Organization:   __________________________________________________________________ ______ 

Address:  ______________________________________________________________________ ______ 

_____________________________________________________________________________________ 

Phone #: __________________________________          Fax #: ________________________________ 

E-mail Address: _________________________________________________________________ ______ 

Race/Ethnicity (optional): _______________________________________________________________ 
 
 
Organization Sector - Please select one
 

 that best describes your affiliation or organization. 

 Business and Industry      Labor Organization/Unions 

 Civic Organizations   Managed Care Organizations 

 Community Members or Consumers        Occupational Health Organizations 

 Environmental or Env.-Health Org.  Physicians and Other Health Care Workers 

 Faith Institutions  Professional Public Health and Health Care Assoc. 

 Foundations or Philanthropic Organizations      Public Safety and Emergency Response Organizations 

 Government Agencies              Schools 

 Hospitals and Health Care Facilities                  Social Service Providers 

 Institutions of Higher Education  Transportation Providers 

 
 
DPAC Workgroups and Committees - Please select the one
 

 that you plan to participate in at this meeting.  

 Workgroup/Committee  Purpose  
 Communication/Public Awareness Workgroup Increase public awareness and improve DPAC 

internal communication.  
 

 Advocacy/Policy Workgroup Advocate for people with diabetes; address health 
disparities and access to care issues. 
 

 Training and Education Programs Workgroup Improve and promote culturally relevant and sensitive 
diabetes education services and care. 
 

 Prevention Workgroup Expand diabetes primary prevention activities. 
 

 Data/Research Workgroup Identify and enhance available data systems; support 
other DPAC workgroups’ data needs.  
 

 Membership Committee Recruit and retain broad-based DPAC membership.  
 

 



Accommodations – If you have special needs that require an accommodation to fully participate, please let us 
know here: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Would you like to be contacted about your accommodation?   Yes   No 
 
How would you like to be contacted?   Phone   Email 
 
Deadline to request accommodations: April 10.  After this date, we will do our best to accommodate you but can make no 
guarantees. 
 
 
Orientation Session – All DPAC members are welcome to join us for this session to learn more about 
DPAC's mission, structure, goals and objectives.   
 

  I am planning to attend the DPAC Orientation Session from at 9:00 – 9:30 a.m.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return by April 10, 2009 to: 
 
Megan Goff  
Michigan Department of Community Health, Diabetes Section 
109 Michigan Ave, 7th Floor, Lansing, MI 48913 
Fax: 517-335-9461       
Email: 
 

goffm1@michigan.gov 

 
 

mailto:goffm1@michigan.gov�

	Kellogg Conference Center, East Lansing, MI

